MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
22y STATE PUBLIC HEALTH LABORATORY received 8/11/14-cd
E4ds) BREATH ALCOROL PROGRAM

i

WHAY DATAMASTER MAINTENANCE REPORT (EVIEWED, oy st

Complele ihis report al the lime of the regular monthly preventive maintenance check (not to exceed 35 days).
Complele this teport whenever the instrument is serviced or repalred and whenever il Is placed into service.
Relain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
202,005 rabyL7  MERP K 057 14

LOCATION OF iHSTRUMAENT |STREET AND [Hing] TINE OF INSPECTION
DWNeRAN ¢ D, 1ay SEHERSS ST, twmhplasd o 85| VG2

CHECKLIST: Place a mark in the box by each flem il found [o be satisfactdry or if operating within established iimiis, {Wrile in observed valugs
where determined.) Unmarked ilems must be corecled before using instrument.

[N DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) O ] 01/ A @{7
‘ X compuren &l pETecTOR

P4 proGRAM H FiLTers

D Heaters sampLe oiameer 49 oG [xl quarTz sTANDARD

4 rLow pETECTOR [d cALBRATION

4 pUMP HIGH SPEED B rAirER

Bl NpicATOR LiGHTS

B siMULATOR SOLUTION SUPPLIER CUTR | Anszatomies ot#_1332490 exp. paTe )0/29/35

I swuLATOR TEMP (34°C £ 0.2¢C) _ 34 °C SIMULATOR SN _ D300 EXP. DATE Ol/ 1g/ 15

CALIBRATION CHECK — {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run threa tesls using a standard solution. All three lests must be within £5% of the standard value and must have a spread of .005 or
less. Mark the box corresponding to the standard solution being used. {PRINTOUT ATTACHED)

B 0.160% STANDARD - MUST READ BETWEEN 0.035% AND 0.105% INCLUSIVE
D 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084%, INCLUSIVE
[] 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1e | o0Q TEST2= | 1Q) TEST3= |0 )

[3 PERFORM RLEL TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS \ 004 (05-09) & (10-14) ¢ (1518 O OVER .18 OO

LIST ANY HEW PARTS AND DESCRISE AHY ALTERATION OR WOMFIGATION THAT WAS MADE TO RESTONE THE (HSTRUMENT TO OPERATE SATISFAGTORILY AND VITHI ESTABLISHED LIETS
{USE DTHER SIDE IF HECESSATY],

OPERATES CHITRR S TAVDARNDS

INSPEOTING DFEICER xusytiaiisien
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' s L0 ?3- Pussen. B, Aegog D
TYPS )i PEAMIT KURDEREYPIRATION DAT) TELEPHONE MHUMBER
QYsogl S “j&oib 593 - ‘5%’)"\5&'3 )
RETURK COMPLETED REPORT TO THE: Breath Alcoho! Program, MO Depariment of Healih and Senior Services, Southeast District Office

2875 James Bivd,

Poplar Bluff, MO 63901 __ ]
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A®
ézé GUTH LABORATORIES, INC.

520 HOKTH 67t STREET @ HARRISBURG, PA 471114511 ® TELEPHONE: 71786454710

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13290 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on October 31, 2013, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to conlain
0.1202% (wivol) ethyl alcohol. The expiration date for this lot
number is October 29,2015 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/- .2°C, this solurion will give a breath alcohol
analysis instrument reading of 0.100 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances.

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Refercnce Standard lot number FN122211-02 whose
values are traceable to NIST.

All balances are calibrated annwally by an outside agency using NIST traceable welghts.
Calibration verification is done prior to cach use utilizing NIST traceable weights.,
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S STATE OF MISSOURI
ﬂk{ DEPARTMENT OF HEALTH AND SENIOR SERVICES
f\gfﬁm}: BREATH ALCOHOL PROGRAM

TYPE i
RUSSELL B ARNOLD

is hereby authorized to instruct and stipervise oparalors, lrain instructers, inspect, calibrale, perform field service and repairs
and operafe the following braath analyzer(s):

o — — .. DATAMASTER, INTOX DMT

for the determinalion of the alcoholic content of blood {rom & sampie of expirad air. Permit issued under the provisions of saclions
577.020 through §77.041, RSMo and 306.111 through 306. 119 RSMo.

oare . Mt2004 - fM Mf&cy—_w-f'“_ I B
DIRECTOM OF S8TATE PUBLIG HESLTH LABORATORY

NUMBER 240083 VAPV AR N

Expines 3/11/2016 . N aicting direcior

CIRECTOR UF DEPARTIMENT OF HEALL AND SENIGR HEHVILES .

MY RRD-G 4 4ty FAG ARG

STATE OF MISSOURI

CEPARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

Tie ndmod Sardbokion 5 gubhized I CpEa an evalenlal dreath aigainl
Lettitngnl I ke delennmaton of the aoohote conhyst teealh lorm of papiedt as

O

PermitNo 240083
Bate Jssued 371122014 Date Expires 3112016




